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Need for guidelines on prevention of abuse in the health-care sector
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Bullying is a multifaceted form of
mistreatment and is a growing issue
in the health-care sector."” This type
of mistreatment is characterized by
the repeated exposure of one person
to physical and/or emotional aggres-
sion including teasing, name calling,
mockery, threats, harassment, taunting,
hazing, social exclusion or rumours.’
In 2002, the World Health Organiza-
tion in collaboration with the Interna-
tional Labour Office, the International
Council of Nurses and Public Services
International published guidelines for
addressing workplace violence in the
health-care sector.! The guidelines
provide several recommendations for
governments and employers to prevent
bullying in the workplace. While many
governments have not implemented
these recommendations, others stepped
forward and set frameworks for the
prevention of bullying in the work-
place. For example, the government
of Western Australia implemented a
zero-tolerance policy towards bullying
under the employment policy frame-
work in 2016, which was updated in
2019.* The employers’ organization for
the National Health Service in England
has adopted guidance to address the is-
sue of bullying from an organizational
approach, providing tools and offering
support to employees who experienced
bullying.” In addition, workers are en-
couraged to follow these guidelines and
to report incidents of bullying.

The guidelines also suggest that
professional bodies and organizations
create mechanisms and approaches to
reduce workplace violence and eliminate
associated risks. Many unions across
the world, such as the Canadian Nurses
Association, have taken actions and
released supporting positions calling for
violence-free workplaces.®

Nevertheless, the global response
to the guidelines’ recommendations
seems to have been heterogeneous. We
argue that most concerned entities seem

hesitant to apply the suggested mea-
sures. This hesitation could be because
addressing workplace violence has not
been prioritized, or because of ignorance
of the importance of a violence-free
work environment or lack of financial
means.

Studies have found a disparity
of results regarding the effectiveness
of workplace violence treatment and
prevention. A recent study reported a
decrease in workplace violence when
an integrative violence prevention
approach combining education and
training was implemented.” On the
other hand, others concluded that while
studies show a slightly positive impact,
evidence is sparse.”

The guidelines recommend that
several principles be considered as or-
ganizations build an approach to tackle
workplace violence: the approach should
be integrated, participative, gender- and
culturally sensitive, and non-discrimi-
natory.! Moreover, it should target the
roots of the issue, and be implemented
in a systematic manner.

However, a few issues have arisen
concerning these guidelines, including
their structure and application. Most
importantly, they are not up to date
with the current challenges facing the
health-care sector. For example, the
guidelines do not address the emergence
of new methods of workplace violence
and bullying, namely their cyber form
(that is, through social media, messaging
platforms, gaming platforms or mobile
phones).

The guidelines developed few, if any,
intervention protocols for cyberbully-
ing. Moreover, the guidelines have not
been updated with a clear definition of
cyberbullying in the workplace, and they
do not offer any recommendations for
addressing workplace cyberbullying.

The coronavirus disease 2019 (CO-
VID-19) pandemic has increased cases
of workplace violence, specifically of
health-care worker bullying.® The in-

creasing occurrence of this phenomenon
led to higher levels of anxiety in health-
care workers, which in turn negatively
influenced their mental health. The
high level of anxiety in health-care
workers is suggested to impact patient
safety and lead to more medical errors.’
Additionally, bullying of health-care
workers negatively affects attendance
and increases employee turnover rates.
These issues can have detrimental ef-
fects on an overwhelmed health-care
system. Health-care workers experi-
ence both in-person and cyber forms of
workplace violence, including incidents
with patients and co-workers. However,
only half of health-care workers who
have been a victim of bullying have
reported it.®

Doctors in training experience
among the highest levels of bullying
within the health-care system, probably
because they are in a transitional phase
between being students and profession-
als, and are the most accessible link
between the general population and
health-care institutions. A meta-analysis
published in 2020 found that, in 52
studies, the overall pooled workplace
violence is prevalent in more than half
of residents where the most common
forms of workplace violence were verbal,
physical and sexual.’ Resident doctors
are also more exposed to COVID-19 pa-
tients, because they are on the frontlines
of emergency departments and medical
services. They might therefore be more
exposed to those who are critical of the
health-care system’s response to the pan-
demic — more so during the first months
of the pandemic.

Additionally, during the pandemic,
medical students and health-care work-
ers of Asian descent experienced in-
creased real-life and cyberbullying due
to the presumed geographical origin of
the virus. Increased use of social media
played a major role in the wave of xeno-
phobia against people of Asian descent,
causing higher rates of cyberbullying."
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Moreover, higher rates of bullying
have been recorded in certain demo-
graphics within the health-care sector in
general. For instance, female health-care
workers have reported higher rates of
bullying than their male counterparts.'?

The mounting evidence of bullying
and workplace violence against health-
care workers suggests that previously
functional prevention and treatment
methods are not as efficient anymore,
probably because these measures have
not been implemented fully or system-
atically. New bullying tactics need new
preventive strategies.

Therefore, we call for an updated
version of guidelines for addressing
workplace violence in the health-care
sector. In this new version, we suggest
creating flexible and adaptable frame-
works where fragile health-care systems
can create their own approaches to
tackle this issue. Developing a new ver-
sion of the guidelines is important and
timely, as fragile health-care systems

have fewer resources, and face worsen-
ing working conditions and increasing
workplace violence.

To reinforce the implementation of
the guidelines and ensure implementa-
tion quality, we suggest creating a new
national and/or international health-
care institution scoring system based
on workplace violence prevention and
treatment. Such a scoring system would
probably have a positive effect on both
patients and health-care workers. Stud-
ies have found that a safe and healthy
work-hospital environment promotes
patient convalescence and decreases the
number of medical mistakes through
ensuring that health-care workers are in
a good mental and physical state.’

A well-structured framework to
monitor, prevent and treat cyberbul-
lying is needed. We propose that those
health-care workers affected by bully-
ing be consulted during the process of
guideline development, as their input
can prove useful in developing appli-
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cable and experience-based approaches
and guidelines for tackling the issue of
workplace violence in the health-care
sector.

We also highlight the need to im-
prove the quality of the work environ-
ment and of prevention of workplace
violence approaches by modernizing
our communication systems through
the better application of easy-to-use
social media platforms. Coordination
between governments, employers,
workers, professional bodies and or-
ganizations is essential. However, such
coordination must be complemented by
a transparent and continuous evaluation
of actions - and their outcomes - taken
by the directors and governing bod-
ies of health-care institutions. Finally,
adapting and enforcing new guidelines
to protect vulnerable categories and
demographics of health-care workers is
also necessary. M
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